Michigan Department
of Transportation Clear Form
2606 (10/21)
MDOT SMALL URBAN PROGRAM
ROAD PROJECT APPLICATION
ALL FIELDS MUST BE COMPLETED
REQUESTING AGENCY INFORMATION
AGENCY NAME CONTACT PERSON TELEPHONE NUMBER
STREET ADDRESS CITY/ZIP E-MAIL ADDRESS
PROJECT INFORMATION
SMALL URBAN AREA SMALL URBAN AREA PRIORITY YEAR OF IMPROVEMENT | LENGTH (MILES)
ROAD NAME WORK TYPE CODE
Select one

PROJECT LIMITS/LOCATION

DESCRIPTION
IS THE ROAD SEGMENT/PROJECT FEDERAL-AID ELIGIBLE? YES |:| NO D
IS SIDEWALK WORK TO BE INCLUDED IN THE PARTICIPATING COSTS? YES |:| NO D
IS RIGHT-OF-WAY/LAND ACQUISITION REQUIRED? YES |:| NO D

If Yes, please explain:

DOES THE ROAD HAVE TRUCK RESTRICTIONS? YES D NO I:I

If Yes, please explain:

COST INFORMATION

Include participating construction capital costs and non-participating costs, such as charges related to feasibility studies, design, testing, preliminary

engineering, construction engineering, or right-of-way acquisition.

STP-URBAN REQUESTED (Federal Participating) ............cooiiiiiiiii e $

LOCAL MATCH (Local PartiCipating) ..........c.ouiriiiiiieii e e 3

NON-PARTICIPATING COSTS ...ttt ettt ettt $

OTHER (Describe: ).... $

PARTICIPATING CONSTRUCTION CAPITAL TOTAL ..ottt i e $ 0.00
ADVANCE CONSTRUCT (AC) YEAR AMOUNT §

ADVANCE CONSTRUCT CONVERSION (ACC) YEAR AMOUNT $

OTHER COMMENTS

SUBMITTED BY | TITLE | paTE
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